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Rev,

WRITE PLAINLY—USING TUNFADING BLACK INK-—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

FILED MAY 28 1951 |
REG. DIST. NO. 3 LE5

17995
4567

ICATE OF DEATH Sitate File No

PRIMARY REG. DIST. no-]m&. Regirtrar's No.

(Yos. no,orunknown) | (If yes, £ive war or dates of sarvice)

!BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decwssed lived. If Lustiatlon: resiiense belore
a. COUNTY a. STATE b, COU sdinlaeion}.
Mo.
b. %EY (1f ontside corpurate I.Inh.n write RURAL uadwﬂ':u " §T ALyEl('E;I;I: ’E::) [ Cng (If outelds corporate limits, write RURAL nod give townahip)
Town St. Louis ~_TowN  Trondale 4/ =T
d. FULL NAME OF (If not in hoapital or Enstitgticn, cive streot address or location) d.ASJSETSS 1f rral, give location) /
INSTITOTION St. Anthony Hospital '
3 EI;.EAC'EF\S%':J 8. (First) b, (Middle) c. (Last) §. Dg:_'g (Month) (Day) (Year)
(Typeor Print)  MONTA DOWNARD DEATH May 13 1951
5. SEX 6. COLOR OR RACE | 7. \”FD%% gIEJEECESRRIED.) 8. DATE OF BIRTH . TS.:ﬁE In 1.;!. ; CNOER | TEAR | o Geotx a4 ams.
{Bpycity , onthe[ Days | Hours | Min.
Male White Marrisd 7" | Sep't.14,1875| “%E™ " |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | t1. BIRTHFLACE (Btate or forelgn oountry) 1L CITIZEN OF WHAT
dona during most of wor lifs, aven if retired) DUSTRY 0 COUNTRY?
|_Merchant (Irondalel, Mo,) Jefferson Co. Mo.
‘Iaa._ FATHER' $ MAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
! George Do d Evelyn Huil Lurah Downard
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR{;I'C‘,I' 12. INFORMANT S SIGNATURE OR NAME ADDRESS

Blanche Whittaker 2114 Portis Ave.

. Enter only onecause per

MEDI

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

lize for (a), (b), and (c) DIRECTLY LEADING TO DEATH® (a3

*This docs not mean | MNTECEDENT CAUSES

CERTIFICATION ‘

INTERVAL BETWEEN
ONSET AND DEATH

{&e mode of dying, such
a# heart failure, asthenia,
ete. It means the dis.
care, Infury, or diea-

Morbid conditions, if any. Mng DUE TO (b)
rize to the above cause (a) stating
the underlying cause laat.

DUE TO (o)

04l 1913
\*”“dd" QL*(“—ﬁ\ 5 ::‘*"* rn-é£5'

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing dexth,

tion which caused death,

———

19a.:DATE OF OPERA- | 19b. MAJOR GNDING& OF OPERATION ) E ! 20. AUTOPSYT
M @-ﬂ aJ"'N- > M s D NO
21a, ACCIDENT (Bpacity) 21b, F INJURY (s.g.tnorabont | 2lc. (CITY, TOWN. OR TOWNSHIP) (STATE)
: SUICIDE e, farm. ( wtrost, bldyg..ete.)
HOMICIDE r)ﬂ 7 }
21d. TIME - {Month) - {Dar! war) (Hour) 2le, INJURY OCCURRED | 21r, HOW DID INJURY OCCUR? /jy%
. - WHILEAT ] NOTWHILE .
INJURY = | “work AT WORK _ " !
> - y o
2. [ hereby certify that I attended the deceazed from 4(4’ 4719 o _MIPL, that I last saw the deceased
alive on 18_. _, and thal death occurred at&inRom., from the causes and on the dale slated above.
2. SIGNA E [7] ( ortitte) | 23b. ADDRESS 23c. DATE SIGNED
. ”~
H O i SAH

Zda BURIAL. CREMA. | 24p. DATE ¥

TION, REMOVAL (Bpwty)

24c. NAME OF CEMETERY OR CREMATORY

rk Cem, St Louis Co.

Burinl & Memo
DATE REC'D BY LOCAL

25, FUNERAL DIRECTOR'S 8IGNATURE ADDRESS

Kriegshauser 4228 S Kingshighway Bl.

REGW'S j!GNATUR
L]

LTELIE) .
S R

(Licersed Embalmer’s Statemnt oni Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byeeoe oo

_ o Student Embalimer Noweewe... R A
working under my personal supervision. Y phatmer fo N

Signed.........Z. o W 2 e e A,

51gnEdesraracmannnansansrnrens srssesannean I 4/400_'97
Student Embalmer Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN, HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of License.)

If this body is not embalmed, fact should be so stated above.




